MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL'AR‘042 1000 STATE FILE rowa

DO NOT WRITE AMENDED R:EI#IM District No. - Frimary Registratian District No. Registrar's No. B )
ON THIS STUB - II.' X -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Buc h‘a Nan a S'I'ATEMO b. COUNTY Buchanan admission)

b. CITY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

] 1omn St Joseph 3OYI'_S TOWN St., Jose ph, Yes BF No O
ﬁ{ / Z c. FULL NAME OF (If NOT in hospital, give location) insida Limits d. STREEY {f outside, give location) Reside on Farm
“isu7) AGrSt, Joseph Hospital |wi#wn| O™ 1614 Beabtie Ya O N X
7 — .

. NAME OF DECEASED . First Middie 4. DATE

Mon: Da
fvee or prin Mary Elizabeth Goodman. oo June 1, 1963
5. SEX 6. COLOR OR RACE 7. Married @%  Never Marrisd [J |B. DATE OF BIRTH | 9. AGE (lasf birthday} JIF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ oivareed O JUNE 27 4 1913 49 Wﬂ'th Tays Huun—[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during most of wBriéinIg‘ life, even if retired} Home Atchison Kansas U .S .A .
135. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Roy Clark ® Grace Freeman Allen Goodman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? = =5 117, INFORMANT - Address

(Yos, nn,ﬁrounknownlltlf yes, give war or dates of se Allen Goodman St Joseph’ o
8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). I(I:TERVAL BETWEEN

PART |. DEATH WAS CAUSED B -to NSET AND DEATH
IMMEDIATE CAUSE (a] M . M S(b-&AAM 9-—\-4-4—-94»\-—\ Wtaoly

Conditions, if any, DUE TO (b) : ) a 1A % T A=A 3 A a ‘
wbl:ch gave: rlse‘f;: 3

cavse [u}, .
:fll:‘:g |I:: under- \ s ) ( m‘)

lying cavse ilaat. DUE TO {c

Y o LAY
PART 1. OTHER SIGNIFICANT COMMS CONTRIBUTING TO DEAYH but rot relsted to the terminal PART M. 1M daceasad was fomslo  wes
" disease condition given in PART | [a) thers a pregnency in last 90 deys.

} O Yes ] QcNu I 0 Unknow,‘l

19. WAS AUTOPSY. [ 20a. ACCIDENT  SUICIDE HOMDICiDE 0%, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o . o .

PERFORMEDD. | -
YES[] NO

20c. TIME OF -  Houwr - Month, Day, Year | - .- .
INJURY ' a.m, - .

: p.m. .
\20d.v.lNJURV QOCCURRED - 208, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK ] farm, factory, straat, office bidg., etc.)
NOT WHILE AT WORK-D
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21, aﬂended the deceased fromi 8-25“47 to— 6-1-63 and 1sst saw :;r‘llivg on 6'1-63
Death occurred ot 4 i a AM\ ___m on the date stated above, cnd,h_:.tha bast of my knowledge, from the causes stated.

TGNATURE : aree © 775 ADDRESS . \‘ Z3c. DATE SIGNED

SSN‘“‘ ; QM o 2LOS g-ch-nc;‘ g'\":s;sq. blc"l"'é'j,

238, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or un"l) (State)

ﬁemovius i Ashland Cemetery St. Joseph, Mo
) —_

ADDRE : 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE - B
5. Tosevn, [logy 35 Jped |, ok 2mll
(/

rd
{Licerned Embatmer’'s Statement on Reverw Side)

Mg pajf' )-{jn}g)cai CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

(TEM NO.[ SHOULD READ

BY AFFIDAVIT OF




- -

- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the rgverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

¥

Signature of Student Embalmer

Student

P. O, AddretH

Nofe: The abO\;.TV\ET BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he‘also shall-sign in his OWN handwriting.

If this body is not embalmed, fact shquld_bg 5o stated .above.

P




